Return of Organization Exempt From Income Tax |__OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Form 990

Department of the Treasury
Internal Revenue Service

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning Jul 1 , 2022, and ending Jun 30 ,2023

B Check if applicable: C Name of organization P1lan International USA, Inc. D Employer identification number
Address change Doing business as 13-5661832

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

] Iinitial return 275 Promenade Street 225 (401)738-5600

City or town, state or province, country, and ZIP or foreign postal code
Providence, RI 02908
F Name and address of principal officer:
Shanna Marzilli, 275 Promenade Suite 225, Providence, RI 02908
1 Tax-exempt status: 501(c)(3) [ 501(c) ( ) insert noy) [] 4947(a)(1) or [_]527
J_ Website: www,.planusa.org
K Form of organization: XCorporation DTrust l:] Association l:l Other

Summary

D Final return/terminated
[:I Amended return
D Application pending

G Gross receipts $73, 217,421,
Hy(a) Is this a group return for subordinates? l:l Yes No

H{b) Are all subordinates included? D Yes D No
If “No,” attach g list. See instructions:

H{c) Group exemption number
193 9| M State of legal domicile: NY

I L Year of formation:

Briefly describe the organization’s mission or most significant activities: See the Organization's
§ Purpose Statement on Schedule 0O, Page 1
[
313 2  Check this box [if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
'f, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
21 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 174
2| 6 Total number of volunteers (estimate if necessary) i e 6 20
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 58,753,887. 53,931,738.
g 9  Program service revenue (Part VIII, line 2g) .
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,701,406. 1,412,122,
« 1 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 55,073.
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 61,455,293, 55,398,933.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 34,610,915, 34,767,920.
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,316,298. 14,793,175,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) e 3,477,380 3,665,077
g b Total fundraising expenses (Part IX, column (D), line 25) 7,960,481,
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 7,788,869. 8,150, 658.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 60,193,462. 61,376,830.
19  Revenue less expenses. Subtract line 18 from line 12 . 1,261,831. -5,977,897.
5 § Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 63,915,139. 56,829, 638.
%% 21 Total liabilities (Part X, line 26) . 16,360,542. 14,785,809.
3..5_ Net assets or fund balances. Subtract line 21 from I|ne 20 47,554,597, 42,043,829,

m Signature Block

Under penalties of perjury, | declare that | have examlifl?s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
]

true, correct, and complete. Declar: ;n%n of preparer (of

an ofﬂcer) is based on all information of which preparer has any knowledge.

_ 4 I//m YA [12/22/2023
Slgn Signature of officer Date
Here David A Cannata, Chief Financial Officer
Type or print name and title
. Print/Type preparer’s name Prepaper’s sign Date Check D if | PTIN
Paid ec i
Preparer [ROBERT A. PERILLO pl Al |12 ~72.13| setempioved| poo548403
Use Only [Ffrmsname  DYL & PERILLO, INC. FisEIN_ 05-0485365
Fim'saddress 446 BROADWAY, PROVIDENCE, RI 02909 Phoneno. (401)453-2020
May the IRS discuss this return with the preparer shown above? See instructions Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
See the Organi zation's

Pur pose Statenent on Schedule O Page 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o s s e e e e e e e e e [JYes X No
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes No

4a

(Code: ) (Expenses $40, 529, 875. including grants of § 34, 767, 919. ) (Revenue $ 0.)
Program and Technical Support - Plan International USA carries out the vast majority of its internationa

activities through Plan International, Inc. (also registered in the USA) which inplenents prograns
through offices in over 50 devel oping countries. Worldwi de prograns (See Sch. O are focused on
1. Education (Exp $6,415,089 incl. grants of $5,675,537)

2. Health (Exp $7,718,731 incl. grants of $6,986, 724)

3. Humanitarian Assistance (Exp $16,825,108 incl. grants of $13,612,576)

4. Youth and Econoni ¢ _Enpower nent ( Exp. $9, 570, 947 incl. grants of $8,493, 082)

For nore information, please see "Program Service Acconplishnents” in Schedul e O

4b

(Code: ) (Expenses $ 1, 317, 376. including grants of $ 0. ) (Revenue $ 0.)
Bui | di ng Rel ationships - Qur child sponsorship programlinks a sponsor in the
United States with a child in need; they can exchange |etters, cards and photos
as a way to build rel ationships. Plan al so shares program conmuni cations

to keep sponsors infornmed of the work underway in the field. For nore detailed

i nformation, please see "Program Service Acconplishnents”" in Schedule O

4c

(Code: ) (Expenses $ 2, 174, 432, including grants of $ 0. ) (Revenue $ 0.)
Devel opnent Educati on, Public Engagenent, and Advocacy - Pl an conducts educational outreach
prograns in the United States with youth, educators, sponsors and the

publ i c _about issues affecting children and famlies in the devel opi ng worl d.

These prograns strive to enhance the understandi ng of poverty and the rol e that

Pl an has in the devel opnment process.

For nore infornmation, please see "Program Service Acconplishnents” in Schedul e O

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 44,021, 683.

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . A e .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 93’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
11c X
11d| X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b| X
15| X
16 X
17 | X
18 X
19 X
20a X
20b
21 | X

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key emponee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . .o .o . e 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . . . . . . .o e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line1 . . . . . . e e 34 | X
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 36a| X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 66
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 174
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . P e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2022)

REV 05/17/23 PRO



Form 990 (2022) Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| X
13 Did the organization have a written whistleblower policy? . . . . e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e 15b| X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled See Part VI, Line 17 stnt

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Davi d Cannata, 275 Pronmenade St. Suite 225, Providence, R 02908 (401)562-8417

REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
®) ®) Position (D) ) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportabl_e Repor‘tabl_e Estimated amount
porwa |-2ffcer and a directorftrustes) | cOPPemiElon | COTPERRTEN | e
(list any ig g 8 5 3% 5:' organization (W-2/ |organizations (W-2/ from the
hours for | 5 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |85 |5 | 3ls2|" 1099-NEC) 1099-NEC) related organizations
organizations| = = | 3 o [}
gbelow % % ?g ‘?D
dottedline) | 3 | & 2
o
(1)Ann O Brien 15. 00
Board Chair X 0. 0. 0.
(2) Debor ah Si npson 10. 00
Vice Chair & Treasurer X 0. 0. 0.
(3) Susan Bent on 8. 00
Secretary X 0. 0. 0.
(4) Geor gi ana G bson 8. 00
Board Menber (7/1/22-12/3/22) X 0. 0. 0.
(5) El i zabet h Fessenden 4. 00
Board Menber X 0. 0. 0.
(6) Janes M chel 4. 00
Board Menber X 0. 0. 0.
(7) Carol Peasl ey 4. 00
Board Menber X 0. 0. 0.
(8) Sar a Mbore 2.00
Board Menber X 0. 0. 0.
Q) Eli zabeth MWers 4. 00
Board Menber X 0. 0. 0.
(10)Vi cki Escarra 5.00
Board Menber X 0. 0. 0.
(11)Em ly Green 4. 00
Board Menber X 0. 0. 0.
(12) Hat em Mbst af a 4. 00
Board Menber X 0. 0. 0.
(13) Al en Ani ni 4. 00
Board Menber X 0. 0. 0.
(14M chel e Lederberg 4. 00
Board Menber X 0. 0. 0.

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

Page 8

e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
A B) Position © ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlaz|o f_rom the frqm r_elated compensation
(list any a & 2| 2|2 _g & |  |organization (W-2/|organizations (W-2/ frpm lthe
hours for g'g_- F18 | 6§ (BD 1099-MISC/ 1099-MISC/ organization and
related | & § §' N .a ?B i 1099-NEC) 1099-NEC) related organizations
organizations| = = [ B 2 g
below 6|2 3 5
dotted line) 2 % §
° g
(15) Emanuel a Cebert 4. 00
Board Menber X 0. 0. 0.
(16) Sam Wor t hi ngt on 4.00
Board Menber X 0. 0. 0.
(17)Lori Maddans 2.00
Board Menber X 0. 0. 0.
(18)G ace M ner 4. 00
Board Menber (7/1/22-12/3/22) X 0. 0. 0.
(19)Eri ¢ _Chat man 4. 00
Board Menber (7/1/22-12/3/22) X 0. 0. 0.
(200Mal i ka Di a 2.00
Board Menber (12/3/22) X 0. 0. 0.
(21) Shanna Marzilli 45. 00
CEO starting 1/27/23 X 363, 829. 0. 42, 786.
(22) Davi d Cannat a 45. 00
CFO X 290, 672. 0. 24, 198.
(23) Must af a Kudr at i 45. 00
CEO until 1/27/23 X 251, 227. 0. 12, 326.
(24)Jenni f er Trai nor 45. 00
CMO X 237,192, 0. 25, 586.
(25)Eri n_Mul anaphy 45. 00
Chi ef People and Culture O ficer X 219, 176. 0. 23, 742.
1b Subtotal . 1,362, 096. 0. 128, 638.
¢ Total from contlnuatlon sheets to Part VII Sectlon A 740, 755. 0. 101, 623.
d Total (add lines 1b and 1c) . . 2,102, 851. 0. 230, 261.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 37
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Description of services Compensation
G veBridge, 525 Western Mnroe St., Ste 900, Chicago, IL 60661l n-person solicitation 2,752, 982.
PMX Agency LLC, One World Trade Center, 63rd Floor, New York, NY 10007 |Fundrai si ng Counsel 431, 597.
Vhel net Services, Inc., 6264 Loisdale O. # 600, Springfield, VA 22150|I T services 328, 869.
G ounded Wrld, 24 Canal Road, Wstport, CT 06880 Fundr ai si ng Counsel 317, 119.
Pri cewat er houseCoopers LLP, 3109 WDR MK JR BLVD, Tanpa, FL 33607|Audit services 180, 000.
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 13
REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

Page 9

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
© E ¢ Fundraising events . ic
£3| d Related organizations . 1d
5_‘—% e Government grants (contrlbutlons) 1e |20, 762, 275.
g & f Al ot'he.r contrlbutlons. gifts, grants,
= E and similar amou.nts r.10t |n<_:|uded abo.ve 1f |33, 169, 463.
2 5 g Noncash contributions included in
*g T lines 1a—1f . . 1g |$ 349, 163.
Oo® h Total. Add lines 1a-1f . e 53, 931, 738.
Business Code
8 2a
< b
g2 d
)
S
a f All other program service revenue .
g Total. Add lines 2a-2f . o
3 Investment income (including d|V|dends interest, and
other similar amounts) . e 563, 027. 0. 0. 563, 027.
4  Income from investment of tax-exempt bond proceeds
5 Royalties o .
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) .
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a |18, 667, 583.
) b Less: cost or other basis
S and sales expenses 7b (17, 818, 488.
? ¢ Gainor (loss) . 7c 849, 095.
| d Netgainor (loss) . 849, 095. 0. 0.| 849,005,
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_rinliﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
§ % 11;
8o
58 °
2 X d Allother revenue . 55, 073. 0. 0. 55, 073.
= e Total. Add lines 11a-11d . 55, 073.
12 Total revenue. See instructions 55, 398, 933. 0. 0.]1, 467, 195.

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total g(?)enses Prografr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 34,339, 019.| 34,339, 019.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 428, 901. 428, 901.
4  Benefits paid to or for members . 0. 0.
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,272, 962. 92, 176. 1, 094, 637. 86, 149.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 10, 841, 842. 4, 455, 203. 4,664,477. 1,722, 162.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 753, 959. 283, 911. 355, 788. 114, 260.
9  Other employee benefits . 1, 114, 095. 416, 022. 539, 172. 158, 901.
10  Payroll taxes . . 810, 317. 306, 774. 380, 082. 123, 461.
11 Fees for services (nonemployees)
a Management 0. 0. 0. 0.
b Legal 21, 678. 0. 21, 678. 0.
¢ Accounting 188, 050. 87, 000. 101, 050. 0.
d Lobbying . . 0. 0. 0. 0.
e Professional fundra|smg services. See Part IV Ime 17 3, 665, 077. 3, 665, 077.
f Investment management fees 46, 991. 0. 46, 991. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 1, 873, 140. 1, 062, 383. 198, 941. 611, 816.
12  Advertising and promotion 579, 072. 100, 017. 0. 479, 055.
13  Office expenses 1, 327, 604. 725, 499. 87, 401. 514, 704.
14  Information technology 910, 091. 324, 790. 408, 036. 177, 265.
15 Royalties .
16  Occupancy 1,188, 529. 602, 386. 518, 340. 67, 803.
17  Travel . 498, 794. 322, 566. 66, 501. 109, 727.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 302, 453. 125, 164. 137, 037. 40, 252.
23 Insurance . S 61, 773. 920. 60, 853. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Banking & Credit Card Fees 376, 757. 26. 376, 731. 0.
b Qutside derical 62, 216. 37, 872. 24, 344. 0.
¢ Educ/ Trai ni ng/ M gs 157, 087. 35, 773. 71,114. 50, 200.
d Repairs/ M nt enance 27,491. 11, 549. 14, 276. 1, 666.
e All other expenses 528, 932. 263, 732. 227, 217. 37, 983.
25 Total functional expenses. Add lines 1 through 24e 61, 376, 830. 44,021, 683. 9, 394, 666. 7,960, 481.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) r

REV 05/17/23 PRO
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Form 990 (2022)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing ... 15,107, 215.| 1 11, 948, 053.
2  Savings and temporary cash investments . 89,004.| 2 104, 939.
3 Pledges and grants receivable, net 18, 781, 107.| 8 15, 499, 002.
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 927,356.| 9 870, 373.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 2,863, 097.
Less: accumulated depreciation . . . . . [10b 1, 821, 878. 1, 343, 673. [10c 1, 041, 219.
11 Investments—publicly traded securities . 19,561, 184. | 11 20, 077, 844.
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . . 8, 105, 600. | 15 7,288, 208.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 63, 915, 139. | 16 56, 829, 638.
17  Accounts payable and accrued expenses . 1, 989, 731. | 17 1, 912, 307.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : : 14, 370, 811. | 25 12, 873, 502.
26 Total liabilities. Add lines 17 through 25 16, 360, 542. | 26 14, 785, 809.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 20, 358, 668. | 27 18, 179, 358.
% 28 Net assets with donor restrictions 27,195, 929. | 28 23,864, 471.
S Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .o 47,554,597, | 32 42,043, 829.
Z |33 Total liabilities and net assets/fund balances . 63, 915, 139. | 33 56, 829, 638.

REV 05/17/23 PRO
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Form 990 (2022)
Ta® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

CQOWOONOOOGHA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

55, 398, 933.

Total expenses (must equal Part IX, column (A), line 25)

61, 376, 830.

Revenue less expenses. Subtract line 2 from line 1

-5,977,897.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

47, 554, 597.

Net unrealized gains (losses) on investments

287, 098.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(GTHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

180, 031.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

iy
o

42, 043, 829.

g @ U Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

X

3b

X

REV 05/17/23 PRO
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Plan International USA, Inc.

Form 990: Return of Organization Exempt from Income Tax

Part VII: Section A (continued)

13-5661832

Continuation Statement

Name and title

Aver age hours
per week
(list any
hours for
rel ated

organi zati ons

on the right)

Position
Cl - Individual trustee or
director
C2 - Institutional trustee
C3 - Oficer
C4 - Key enpl oyee

C5 - Highest conpensated
enpl oyee

Reportabl e
conpensati on
fromthe
organi zati on
(W2/1099- M SC)

Reportabl e
conpensati on
fromrel ated
organi zati ons

(W2/1099- M SC)

Esti mat ed
anount of other
conpensati on
fromthe
organi zati on
and rel ated
organi zati ons

C6 - Forner
CL| 2| a3 | A | C | C

Yvonne Nor nan 40. 00 X
Director of IT 193, 930. 0. 28, 130.
Frank Manfr edi 50. 00 X
VP, Humanitarian Prograns 197, 815. 0. 20, 722.
Paul Chobani an 40. 00 X
VP, Fi nance 174, 734. 0. 32, 446.
Daniell e G ant 40. 00
Sr. Director Program X
| mpl enent ati on 174, 276. 0. 20, 325.

740, 755. 0. 101, 623.
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Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement
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SCHEDULE A . . . OMB No. 1545-0047

00 Public Charity Status and Public Support

rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Pl an I nternational USA, Inc. 13-5661832

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . |64, 765, 143. |64, 990, 294. |61, 307, 387. |58, 753, 887. |53, 931, 738. |303, 748, 449.

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1through3 . . . |64, 765, 143. |64, 990, 294. |61, 307, 387. |58, 753, 887. |53, 931, 738. |303, 748, 449.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . . 77,111,

Public support. Subtract line 5 from line 4 303,671, 338.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
Amounts fromline4 . . . . . . 64,765, 143. 64,990, 294. |61, 307, 387. |58, 753, 887. |53, 931, 738. |303, 748, 449,

7
8

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 585, 641. | 523,820. | 431,884. | 476,676.| 563, 027. |2, 581, 048.

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
11 Total support. Add lines 7 through 10 306, 329, 497.
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 5, 280, 704.
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 99. 13 %
15  Public support percentage from 2021 Schedule A, Part Il, line 14 . . . . 15 98. 92 %
16a 33'3% support test—2022. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 3313% support test—2021. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O]
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions O]
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ZXl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [l
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b
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2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990) 2022

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AQ|D|OIN|(=

O G|H~|WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 |(T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N|O|O

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®O|N|O (G

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|D|OIN|(=

OO~ |WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 05/17/23 PRO

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NoOo|o|h~|OIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—=|T|Q (=0 a0 |lT|v

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

»

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

O Q0|T|D

Excess from 2022

REV 05/17/23 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990) - . . 2 @ 2 2

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
Pl an International USA, Inc. 13-5661832
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . §
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [ ]|No
4a Was acorrectonmade? . . . . . . . . . . . . . . . . . . . . .. ... .. .0]Yes []No

If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . ... %
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . . . . $
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120 POL
line17b . . . . e e e s s
4  Did the filing organlzatlon file Form 1120-POL for this year'? .o e e [ ]Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
(2
)
4
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2022
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 14, 305.
c Total lobbying expenditures (add lines 1a and 1b) 14, 305.
d Other exempt purpose expenditures . . 53, 321, 541.
e Total exempt purpose expenditures (add lines 1c and 1d) . . 53, 335, 846.
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns. 1, 000, 000.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250, 000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o 0.
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . Yes [ ]No

4-Year Averaglng Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)
2a  Lobbying nontaxable amount 1,000, 000. | 1,000, 000. | 1,000, 000.| 1,000, 000.| 4,000, 000.

b Lobbying ceiling amount

(150% of line 2a, column () 6, 000, 000.
¢ Totallobbying expenditures 6, 418. 224, 970. 13, 923, 21, 535.
d  Grassroots nontaxable amount 250,000. | 250, 000. 250,000. |  250,000.| 1,000, 000.
e Grassroots ceiling amount

(150% of line 2d, column (g)) 1, 500, 000.
f Grassroots lobbying expenditures

BAA
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Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (|nclude compensatron in expenses reported on Irnes 1o through 1|)

Media advertisements?

Mailings to members, legislators, or the publrc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1| -

Did the activities in line 1 cause the organrzatron to be not descrrbed in sectlon 501( )(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N
T TTQ ST Q0T

(3]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prror year’? 3
art lIH:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . L L L ..o 2b
c Total . . . . e e e e e e 2c
3  Aggregate amount reported in sectron 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year? . o

5 Taxable amount of lobbying and political expendrtures See |nstruct|ons e e e e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

H

BAA REV 05/17/23 PRO Schedule C (Form 990) 2022
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Part IV Supplemental Information (continued)
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(SI:C"'E%;’(')-)E D Supplemental Financial Statements |_ome No. 15450047
orm
Complete if the organization answered “Yes” on Form 990, 2 @22
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pl an I nternational USA, Inc. 13-5661832

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L 0L L. [ Yes [ No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not ona

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . ] Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)B)(i)? . . . . . .o []Yes [] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(ii) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[] Public exhibition d [ Loan or exchange program
[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . []Yes [] No

V'  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . C e ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L oL L oL L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . |15, 025, 296. |18, 198, 429. |14, 943, 676. | 14, 057, 589. | 13, 535, 993.
b Contributions . . . 208, 377. 101, 044. 63, 684. 100, 774. 14, 010.
¢ Net investment earnings, galns and
losses . . . . . . . . .. 1,477,092, |-2,464, 320. | 3, 298, 449. 890, 948. 1, 089, 319.
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 942, 496. 809, 857. 107, 380. 105, 635. 581, 733.
f Administrative expenses . .
g Endofyearbalance . . . 15, 768, 269. |15, 025, 296. |18, 198, 429. | 14, 943, 676. | 14, 057, 589.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ~ 12. 2%
b Permanentendowment 87. &%
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . . ... 3al(i) X
(i) Related organizations . . . e e 3al(ii) X
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . . e
¢ Leasehold |mprovements .o 727, 016. 195, 200. 531, 816.
d Equipment . . . . . . . . . 2,136, 081. 1, 626, 678. 509, 403.
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . 1,041, 219.
BAA REV 05/17/23 PRO Schedule D (Form 990) 2022
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g A'/[l  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B)

©)

D)

E)

)

(©)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Ri ght of use | ease asset 7,288, 208.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)) . . . . . . . . . . . . . . . 7,288, 208.
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2 Due to Plan International, Inc. 3,921, 726.
(3) Lease liability 8, 951, 776.

=

Gl

&)

—
N

8

)
)
)
)
)
)
)
)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . 12, 873, 502.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2022
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 59, 702, 361.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 287, 098.

b Donated services and use of facilites . . . . . . . . . . . | 2b 3,963, 793.

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxi) . . . . . . . . . . . . . . . |2 99, 528.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 4, 350, 419.
3 Subtract line 2e fromline1 . . . . e e e 3 55, 351, 942.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 46, 991.

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . . . . . . . . |4c 46, 991.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) ... 5 55, 398, 933.

g P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 65, 213, 129.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 3,963, 793.

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N e |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. 2 3,963, 793.
3 Subtract line 2e fromline1 . . . . e e e 3 61, 249, 336.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 46, 991.

b Other (DescribeinPartXill) . . . . . . . . . . . . . . . |4b 80, 503.

¢ Addlines4aand4b . . . e - T 127, 494.
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) . 5 61, 376, 830.

Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4: The intended use of the Endowrent Fund is to maintain the

Pt V, Line 4: purchasing power of the assets through |long-termreturns

Pt V, Line 4: which provide for both (a) future growth of the endownrent

Pt V, Line 4: and (b) current incone that can be used to support Plan's activities.
Pt XI, Line 2d: Increased Val ue of Trust Agreenents $99, 528

Pt Xt, Line 24:  aaaa--

Pt XI, Line 2d: Total O her $99, 528

Pt XI, Line 2d: —=——====

Pt XII, Line 4b: The $80,503 represents the difference between ASU 842 and

BAA REV 05/17/23 PRO Schedule D (Form 990) 2022
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I} Supplemental Information (continued)

Pt XII, Line 4b: Internal Revenue Code Section 467 regarding the accounting

for | ease expense.

O her: Additional information relating to Part XI, line 2b and Part X, line

2a: Plan's strategic partnerships are another inportant elenment of our efforts

to increase awareness about challenges in the devel oping world, especially around

gender inequality. By linking Plan's nission w th househol d conpani es and brands,

our reach increases exponentially. The revenue and expense anbunts reported

as reconciling itens in Part XI and XIl, respectively, represent anounts incl uded

in the audited financial statenments for US Generally Accepted Accounting Principles

but excluded for the purposes of the Form 990 in accordance with the IRS instructions.

G her: A favorable determ nation |etter has been obtained fromthe |Interna

Revenue Service exenpting the organi zation from federal incone tax under Section

501(c)(3) of the Internal Revenue Code. Accordingly, no provision for taxes

on the change in net assets has been recorded. Furthernore, Plan Internationa

USA, Inc. has determined that no liability for uncertain tax positions under

FASB ASC 40 existed as of June 30, 2023.

Schedule D (Form 990) 2022



SCHEDULE F
(Form 990)

a mgm . . OMB No. 1545-0047
Statement of Activities Outside the United States |
Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

2022

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number
Pl an International USA, Inc. 13-5661832
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Name of the organization

Yes []No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

(1) Eur ope 0 0|Grants N A 428, 901.

2

3)

(4)

(6)

(6)

()

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

(17)
3a Subtotal . . . . . . 0 0

b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
BAA

428, 901.

428, 901.
Schedule F (Form 990) 2022
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

U]

Eur ope

Ref ugee Protection

428, 901.

Wre Transfer

2

(&)

4

(5)

(6)

@

@

©)

(19

(11)

(12)

(13

(14

(15

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities .

| 2

1

>

0

BAA

REV 05/17/23 PRO
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m:[l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

U]

2

3

(4)

(6)

(6)

7

@

©)

(19

(1)

(12)

(13

(14)

(15)

(16)

a7

(18)
BAA REV 05/17/23 PRO Schedule F (Form 990) 2022




Schedule F (Form 990) 2022
2T\ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

Page 4
] Yes [X No
1 Yes No
] Yes No
] Yes No
1 Yes No
1 Yes No

BAA

REV 05/17/23 PRO

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Pt | Line 2: Details are provided bel ow regarding the nonitoring of grants

and ot her assi stance.

Pt Il, Line 1. The anpunts listed on part Il, Line 1 represent funds transferred

to an organi zation for refugee protection and education. Plan nonitors these

activities through communications with the organi zation as well as the review

of financial and progranmatic reports required in the scope of the subgrant agreenent.

G her: Plan International USA, Inc. is the United States nenber of Plan |International,

Inc. ("PI1"). PIl is exenpt under 501(c)(3) of the Internal Revenue Code. Pl an

International USA inplements the vast mgjority of its international programactivities

through PIl. See Schedule | for nore information.

BAA REV 05/17/23 PRO Schedule F (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 22

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection
Name of the organization Employer identification number
Pl an I nternational USA, Inc. 13-5661832
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g [ Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o 0 T o

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. (i)
. Yes No
Bob Carter Conpanies
12145 14th Ave Suite 26 , %
Vero Beach, FL 32960 FR Counsel - Canpai gn 0. 126, 728. -126, 728.
2,%5\/\%%? Ierdnghe/bnroe St Ste 900
Chi cago, | L 6066 In-person solicitation X 1, 648, 735. 3, 057, 334. -1, 408, 599.
gne V\’V\)ﬁrilrddTrI:é\t/aKOem er, 63rd Floor
New York., NY 10007 FR counsel - i gital | weh X 0. 481, 015. - 481, 015.
4
5
6
7
8
9
10
Total 1, 648, 735. 3, 665, 077. -2,016, 342.

registration or licensing.

AL AKARCACOCTDCFL GAH ILINIAKSKY LAMEMD MAM MN NS NONE NV NHN NMNY NCNDOHOKCRPAR SCSD TN UT VT VA VA W W

3 List all states in which the organlzatlon is reglstered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

BAA
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Schedule G (Form 990) 2022 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)

Gross receipts .

Revenue
—

2  Less: Contributions

3  Gross income (line 1 minus
line 2) .

4  Cash prizes .

5 Noncash prizes

6  Rent/facility costs .

Food and beverages .

Direct Expenses
N

8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

[ . b) Pull tabs/instant . (d) Total gaming (add
é’ (a) Bingo bin(gz)/progressive bingo (c} Other gaming col. (a) thr%ugh go(l. (c)
2
&

1 Gross revenue .
8| 2 Cash prizes .
2| 3 Noncash prizes
L
8| 4 Rent/facility costs .
=

5  Other direct expenses

(] Yes %| L[] Yes %| L[] Yes %
6 Volunteerlabor . . . . [J No [J No [J No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes [1No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [1No
b If “Yes,” explain:

BAA REV 05/17/23 PRO Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . . . . e . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spec:lal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . Ce e [JYes [INo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon $ ____________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[1Director/officer [JEmployee []Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [Yes [No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.

Line 2b col (v): Information for GveBridge is representative of theresults

during the fical year ended June 30, 2023. The activities are undertaken prinmarily

to generate nonthly-giving donors as opposed to soliciting one-tine gifts. The

focus of the fundraising efforts is on child sponsors who enroll in a long-term

voluntary giving program As a result, it is not unusual to haverelatively snall

anounts of revenue within the sane fiscal year as the canpai gns are conducted.

Instead, the intention is to recover the costs over a longer period of tine

during which the retai ned donors make continuing contributions. During the fiscal

year ended June 30, 2023, the canpaign with G veBridge generated approx. 8,900

new donors.

BAA REV 05/17/23 PRO Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . . . . e . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spec:lal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . Ce e [JYes [INo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon $ ____________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[1Director/officer [JEmployee []Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [Yes [No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.

Line 2b col(v): The information relating to activity with Carter and PMX i s

different than G veBridge because these two are known as fundrai sing counsel

whereas G veBridge is soliciting contributions. Fundraising counsel are generally

defined as any person/organi zati on who (for conpensation) plans, nmanages, advises

or assists a charitable organization with the solicitation of contributions which

the charitabl e organi zati on conducts. Fundraising counsel do not directly solicit

contributions fromindividuals. As such, while the services may fall within the

broad scope of work done by a "fundraising professional," there are no fundraising

revenue figures directly attributed to these consultants because they do not

actual ly solicit or collect revenue for the organi zati on through fundraising

canpai gns.

BAA REV 05/17/23 PRO Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . . . . e . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spec:lal events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . Ce e [JYes [INo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon $ ____________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[1Director/officer [JEmployee []Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [Yes [No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.
Line 2b col (v): During fiscal year ended June 30, 2023, PMX provided Plan |International
USA with general digital content nmarketing and strategy consultation. They anal yzed
and executed social nedia and di splay advertising and provi ded the organization
with recommendati ons on how to optim ze digital advertising.

Line 2b col (v): During fiscal year ended June 30, 2023, Carter provided Pl an
International USA with assistance in the devel opnent and the planning for a nultiple
year fundraising canpaign.

BAA REV 05/17/23 PRO Schedule G (Form 990) 2022



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States @@2 2
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. _ . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Pl an International USA, |Inc. 13-5661832

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . C e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (2 ME”":?\%VOf valuqtiolrl (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Oth,e?)ppralsa, noncash assistance or assistance
(1)Pl an I nternational Inc.
300 East 47th St., 10th Floor New York NY 10017 |51- 0169168 |501 (c) (3) |34, 299, 446. 0.|n/a n/ a Prog. Support
(2) Geor get own _Uni versity
37th & O Streets NWWashington DC 20057 [53- 0196603 |501 (c¢) (3) 39, 573. 0.|n/a n/ a Young father child engagenent
(3)
4)
(5)
(6)
(7)
)
(9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . . 2
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . . . . . . . . . . . . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/17/23 PRO  Schedule | (Form 990) 2022



Schedule | (Form 990) 2022

Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22. :
Part 1ll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7
Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.
Pt I Line 2: Plan International USA, Inc. is the United States nenber organization of Plan International,
Inc. ("PI1"). Plan International USA inplenments the vast majority of its international activities through PlI
and the anount represents the program support funding transferred or accrued to PlIl during the year ended June
30, 2023 to support prograns that benefitted nore than 41 million children in over 80 countries.
Pt I Line 2: Plan International USA nonitors funds transferred to PIl regularly throughout each fiscal year.
Plan International USA staff are involved in the planning, design, and inplenentation of programs that are
currently adnministered through PI1 and work directly with staff of Pl in these matters. Sone of specific activities

i ncl ude:

Pt 1 Line 2: 1. Plan International USA has access to and regularly reviews the global organization's intranet

BAA REV 05/17/23 PRO Schedule | (Form 990) 2022



Schedule | (Form 990) 2022 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

site which includes significant amunts of data on the program activities being conducted throughout all of

t he program | ocati ons.

Pt | Line 2: 2. Plan International USA has regular access to the financial reporting which allows for the

noni toring of prograns on a budget vs. actual basis as well as providing sone detail on the types of spending

that are conducted in the field so that the nonitoring of the scope of work can be done.

Pt 1 Line 2: 3. Plan International USA can review the results of the work conducted by PI1's d obal Assurance

Unit (i.e. Internal Audit) to gain satisfaction over the procedures and controls that are in place at the

program | ocati ons.

BAA REV 05/17/23 PRO Schedule | (Form 990) 2022



Schedule | (Form 990) 2022 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Pt | Line 2: 4. Plan International USA staff conduct regular field visits whereby they perform program nonitoring

and eval uation work as well as providing technical program backstopping.

Pt I Line 2: 5. Plan International USA has representation on many of the gl obal managenent committees and

consortia that are in place to help oversee and guide the work of PII.

Pt I Line 2: 6. An aspect of the gl obal governance structure provides that the menber organizations of the

gl obal organization (Plan International USA is the U S. nenmber of Plan International) share in the governance

of the gl obal organization via representation on the Plan International Menber's Assenbly. The Menber's Assenbly

BAA REV 05/17/23 PRO Schedule | (Form 990) 2022



Schedule | (Form 990) 2022

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

i s conposed of del egates from each nmenber organization around the world. Plan International USA currently

has 2 del egates which are elected by the Board of Directors of Plan International USA. The Menber's Assenbly

serves as the governance and policy setting Board for the worl dw de organi zation.

Pt | Line 2: Overall, there is open conmunication between Plan International USA and Pl which provides for

effective and tinely oversight of the use of funding provided by Plan International USA to PII.

Pt I Line 2: The Plan International USA subgrant to Georgetown University was related to a gender project

that the organization conducted related to increasing the positive and non-viol ent engagenment of young fathers

in the care of their young children. Plan received financial and programmati c reports and conducted mneetings

BAA REV 05/17/23 PRO

Schedule | (Form 990) 2022



Schedule | (Form 990) 2022

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

and calls

in order

to nonitor

progr ess.

BAA

REV 05/17/23 PRO

Schedule | (Form 990) 2022



SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Attach to Form 990.

Compensation Information

OMB No. 1545-0047

Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Pl an

I nternational USA, Inc. 13-5661832

2022

Open to Public

Inspection
Employer identification number

Questions Regarding Compensation

1a

T

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[] First-class or charter travel [[] Housing allowance or residence for personal use

[] Travel for companions [[] Payments for business use of personal residence

[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

[] Compensation committee [] Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in or receive payment from a supplemental nonqualified retlrement plan’? .

Participate in or receive payment from an equity-based compensation arrangement? . .

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part M.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part M.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part llI .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No
1b
2
4a | X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

BAA

REV 05/17/23 PRO

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()~(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
Shanna Marzilli (M 353, 829. 10, 000. 0. 25, 925. 16, 861. 406, 615. 0.
1 CEO starting 1/27/23 | (i) 0. 0. 0. 0. 0. 0. 0.
Davi d Cannat a (M 290, 672. 0. 0. 23, 068. 1,130. 314, 870. 0.
2 CFO (i) 0. 0. 0. 0. 0. 0. 0.
Must af a Kudrati (M 245, 977. 5, 250. 0. 0. 12, 326. 263, 553. 0.
3CEOQO until 1/27/23 (i) 0. 0. 0. 0. 0. 0. 0.
Jenni fer Trai nor (U] 237,192. 0. 0. 19, 026. 6, 560. 262, 778. 0.
4 CMO (ii) 0. 0. 0. 0. 0. 0. 0.
Eri n Mul anaphy (M 219, 176. 0. 0. 17,704, 6, 038. 242, 918. 0.
5 Chief People and CQulture Officer | (i) 0. 0. 0. 0. 0. 0. 0.
Yvonne Nor man @ 193, 930. 0. 0. 16, 879. 11, 251. 222, 060. 0.
6 Director of IT (i) 0. 0. 0. 0. 0. 0. 0.
Frank Manfredi (M 187, 815. 10, 000. 0. 14, 871. 5, 851. 218, 537. 0.
7 VP, Humanitarian Prograns| (i 0. 0. 0. 0. 0. 0. 0.
Paul Chobani an (U] 174, 734. 0. 0. 15, 585. 16, 861. 207, 180. 0.
8 VP, Fi nance (ii) 0. 0. 0. 0. 0. 0. 0.
Dani el l e Grant (U] 170, 122. 4, 154, 0. 14, 525. 5, 800. 194, 601. 0.
9 Sr. Director Program I nplenentation| (i) 0. 0. 0. 0. 0. 0. 0.
(M
10 (ii)
(M
11 (ii)
(M
12 (ii)
(U]
13 (ii)
(U]
14 (ii)
(U]
15 (ii)
(U]
16 (ii)

BAA

REV 05/17/23 PRO

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 Page 3

Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Pt | Line 4a: Mustafa Kudrati was separated from enpl oynent on January 27, 2023. Total severance of $178, 505

was accrued in fiscal year 2023 under US GAAP. O that anopunt, $130,446 was paid by the fiscal year that ended

June 30, 2023. The bal ance of $48,059 was paid during fiscal year 2024.

Pt | Line 3: For a detailed explanation of the process used to determ ne CEO conpensation please refer to

the reference to Form 990, Page 6, Part VI, Section B, Question 15a on Schedul e O

BAA REV 05/17/23 PRO Schedule J (Form 990) 2022



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2 @22
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pl an I nternational USA, Inc. 13-5661832
Types of Property
a b © d
Chgc)k if | Number of c(or)1tributions or Zr?%%ist}; ?ggé':&;t'gr? Method of(d)etermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures .

3 Art—Fractional interests .

4  Books and publications

5 Clothing and household

goods . . . . . .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .o

9  Securities—Publicly traded . . X 62 349, 163. |[FW on date of gift

10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other.

18 Collectibles L.

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25  Other ( )
26  Other ( )
27  Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a e
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . L L L L Lo e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . .. . .. .. 32a X
b If “Yes,” describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REabsN@25 12T J Schedule M (Form 990) 2022
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the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Pt | Line 30b: The nunber of contributions listed on line 9 represents separate

gifts of publicly traded securities or nutual funds received throughout the fiscal

year ended June 30, 2023.
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Name of the organization Employer identification number

Plan International USA, Inc. 13-5661832

Q her: **** PLAN | NTERNATI ONAL USA, | NC. PURPOSE STATEMENT ****

Qher: Plan International USAis a girls' rights organization that focuses on

i nternational devel opnent and humanitarian assi stance. Powered by our supporters,

we partner with adol escent girls and their conmunities to overcone oppression

and gender inequality. W provide the resources that are unique to their needs

and the needs of their comunities, ensuring they achieve their full potentia

with dignity, opportunity and safety.

Pt VI, Line 11b: The draft of Form 990 is provided electronically to each nmenber

of the Plan International USA Board of Directors in advance of filing along with

a summary of key points and a "reply by" date for any feedback. This coment

period allows the full Board to review the Form 990 and contact nanagenent with

any followup points they may have fromtheir review After applying any changes

to the Form 990 that are derived fromthe Board conment period, the npst updated

versi on of the Form 990 and the aforenentioned summary of the key points are

provided to the Plan International USA Audit Conmittee for their review and el ectronic

vote in accordance with the organization's by-laws. Once the Form 990 has been

approved by the Audit Committee, it is filed with the IRS electronically and

posted to the Organization's website for public disclosure.

Pt VI, Line 12c: On an annual basis, the officers, directors and all enpl oyees

receive a copy of Plan International USA's Conflict of Interest policy and revi ew

the di sclosure questionnaire. Each of them signs that questionnaire where they

nmust di scl ose any actual or potential conflicts of interest. Al questionnaires

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022

REV 05/17/23 PRO



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

Pl an I nternational USA, |nc. 13-5661832

with any actual or potential conflicts are then reviewed by the Deputy General

Counsel and either General Counsel, Chief of People and Culture, the Audit Committee

or the Executive Committee depending on the position of the person whose questionnaire

has a disclosure. Appropriate action is taken as needed. During the year if

potential conflicts arise, they nmust be disclosed pronptly and in witing to

the appropriate person (as noted above).

VI, Line 12c: If there are any potential conflicts of interest relating

VI, Line 12c: to a particular vote that the Board is taking, the

VI, Line 12c: Board nenber(s) nust declare the potential conflict and

X 2R3

VI, Line 12c: abstain fromvoting. This is then recorded in the ninutes

of the Board neeting.

Pt VI, Line 15a: Annually, the Executive Committee of the Board (EXCO | eads

the CEO performance review process. The CEOis asked to conplete a sel f-assessnent

of their performance against their set objectives. The Vice-Chair of the Board

(with input fromthe Board Chair, Chief of People & Culture, Deputy Counsel and

Corporate Secretary) conpiles an eval uation survey to garner 360 degree feedback.

This survey is conpleted by each Board and Executive team nenber as well as sel ected

staff who work closely with the CEO. Input is also obtained froma small nunber

of menbers of the Plan International, Inc. (PIl) global comunity recommended

by the CEO The Vice-Chair then reviews the collective feedback, conducts foll ow up

conversations and provides the summary to the EXCO Based on that feedback, the

EXCO reviews the performance review with the Board. The discussion with the

CEO i s conducted by the Chair and Vice-Chair.

Pt VI, Line 15a: Based on how the CEO perforns against their objectives, conparisons

Schedule O (Form 990) 2022
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to external nmarket factors for CEOs in simlar |ocations and of simlar sized

organi zations, availability of funds based on the budget and overall organizationa

performance, an increase (if applicable based on the aforenentioned factors)

i s reconmended by the EXCO and brought to the Board for approval; typically around

the time of the Septenber Board neeting.

Pt VI, Line 15a: The Chief of People & Culture retains the perfornmance review

summary and docunentation with respect to the process, deliberations, externa

data, and the decisions made regardi ng CEO conpensati on. The process incl udes

a regul ar review of the benchmarks with periodic consultation with a conpensation

specialist to ensure that the CEO sal ary and those of other positions in the

organi zation are within the narket range of conparable positions at simlar organi zations

in simlar markets.

Pt VI, Line 15b: For current staff, including officers and key enpl oyees, but

with the exception of the CEO (as described in reference above to Pt VI, l|ine

15a), the annual performance reviews are conducted in the summer/fall follow ng

each fiscal year end. At that tine, nmanagers determ ne conpensation increases

for staff based on nerit and the availability of funds based on the budget and

correspondi ng organi zati onal performance.

Pt VI, Line 15b: As needed, positions at Plan International USA are nmarket priced

with an outside consultant to deternine if the pay ranges for each job are in

line with those in other |like positions in sinilar geographic |ocations. Wen

changes to the job descriptions are nmade, People and Culture staff have a process

for determining the grade | evel and salary. For instances where the conpensation

for the position is in question, People and Culture consults with an externa
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conpensati on speci alist.

Pt VI, Line 15b: Docunentation is kept regarding each enployee's salary. Oficers

and key enpl oyees are reviewed by the CEO and any sal ary changes for officers

and key enpl oyees are approved by the CEQO

Pt VI, Line 19: Plan International USA' s audited financial statenents are made

avail abl e publicly on our website at: www. pl anusa. org and al so on other websites

such as Quidestar. In addition, financial information as well as governing docunents

and our Conflict of Interest Policy are avail abl e upon request.

Pt Xl: O her Changes in Net Assets (Part Xl, Line 9)

Pt Xl: Change in value of split-interest agreenments $ 94, 434
Pt Xl: Difference in tax treatnent of |eases $ 80, 503
Pt Xl: Change in value of perpetual trusts $ 5,094
Pt Xt: e
Pt Xl: O her Changes in Net Assets(non-operating) $ 180, 031
Q her: PLAN | NTERNATI ONAL USA, | NC

Q her: PROGRAM SERVI CE ACCOVPLI SHVENTS

QO her: Plan International USAis a girls' rights organization that focuses on

i nternational devel opnent and humanitari an assi stance. Powered by our supporters,

we partner with adol escent girls and their communities to overcome oppression

and gender inequality. W provide the resources that are unique to their needs

and the needs of their communities, ensuring they achieve their full potenti al
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with dignity, opportunity and safety.

O her: W are part of the Plan International, Inc. fanmly, which operates in

nmore than 80 countries in Africa, the Anericas, Asia, Europe, Cceania and the

M ddle East. In fiscal year 2023 (FY23), nmore than 22 nillion girls benefited

fromour work in nore than 67,000 comunities. For over 85 years, we have been

committed to building the capacity of communities to devel op their own sol utions

and be part of projects fromtheir inception, inplenmentation and eval uati on.

Gt her: A. PROCGRAM AND TECHNI CAL SUPPCRT

Gt her: Program and technical support funding of $40,529,875 (for the fisca

year ending June 30, 2023) represents funds received by Plan from i ndivi dua

donors, corporations, foundations, bi-lateral and nulti-lateral entities, $5,761, 956

of which was used on programmatic activities conducted directly by Plan, and

$34, 299, 446 of which was transferred to PIl and conbined with the funding received

from 20 nmenber offices around the world. The conbi ned funds were then used to

support prograns that benefited nore than 41 mllion children in over 80 countries.

Plan's prograns are focused on the follow ng four core areas: education, health,

humani tari an assi stance, and youth and econonmi c enpowernent. Plan's work is intersectiona

and each of these core areas have overlapping elenments with a goal of holistic

achi evements. An enphasis on gender is central to all Plan progranm ng.

O her: PROGRAM APPROACH
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Oher: GrlEngage is a girl-driven and girl-centered approach that puts girls'

and youth rights issues at the center of our progranms. Grl Engage i s based on

several core assunptions about girls and Plan's roles and responsibilities in

relation to themnanely, that girls who take an active role in prograns are building

critical skills and aptitudes, and that these cross-cutting conpetencies (e.g.,

creativity, confidence, comunication and col |l aboration) support overall devel opnent

and success.

QO her: GrlEngage assunes that nore i nput fromthe peopl e our prograns work

with makes them nore rel evant, effective, tinely and adaptable. G rl Engage assunes

that by putting girls and their perspectives at the center of what we do, Plan

is executing on our core comitnent: to support girls. And it assunmes that to

be a leader in our field, Plan nust push boundaries, ask difficult questions,

and di srupt entrenched norns that undercut girls' progress and ability to thrive.

GrlEngage is all of these things.

O her: The G rl Engage nodel is equal parts "phil osophy" and "approach." In other

words, it is both the spirit and m ndset behind putting girls in the driver's

seat, as the way Plan puts that mndset into action through prograns and activities.

GrlEngage is both the belief and the point of view - grounded in evidence around

locally led, gender-transformative and participatory prograns - that girls nust

have an equal seat at the table, as well as the concrete tools and nethods our

teans use to do that. The two sides of the approach - the theoretical and the

practical - work hand in hand.

Gt her: 1. EDUCATI ON
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O her: Plan's goal: Children and young people will realize their right to inclusive

and qual ity education.

O her: Plan offers holistic solutions that help the nmost vul nerable children

access quality, inclusive educational opportunities. W support ministries of

education and communities in countries where we work to ensure that all students

have access to safe, quality educational opportunities, both in fornmal and nonfor nal

settings, including children in conplex and crisis environnents. W provide support

to mnistries to design appropriate teaching and learning materials to ensure

all children, regardl ess of |anguage ability or ethnicity, |earn foundationa

skills.

O her: At the primary school level, Plan helps fanilies and caregivers effectively

support their children's | earning at home to i nprove | earni ng out conmes, and works

with teachers and school adninistrators to deliver quality, gender-transformative

pedagogy to ensure the devel opnent of foundational skills including literacy,

nuneracy and soci al -enotional | earning.

Pt VI, Line 2: Finally, Plan is working with all children, but especially girls,

to hel p them successfully navigate the transition fromprimary to secondary school .

Pl an col | aborates across sectors to ensure adol escent girls can continue their

education beyond primary school by working to prevent early marriage, increase

school safety, inprove teacher quality and provide additional |earning support

at home, at school and in the wi der comunity.

G her: In FY23, Plan's expenditures in education total ed approxi mately $6, 415, 089

of which $5, 675,537 was transferred to Pl
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G her: 2. HEALTH

O her: Plan's goal: Engage young people, their peers, fanilies, househol ds and

conmunities so that they have the health know edge, skills and capacity to thrive.

Thi s includes hel pi ng adol escents and young people to realize their right to

sexual and reproductive health informati on and services, including HV prevention,

care and treatnent.

Q her: Pl an approaches health progranming with a commtnent to advance gender

equi tabl e and socially inclusive health outconmes across the life cycle, addressing

the different needs of girls, boys, wonen, men and gender-di verse i ndividual s.

Thr ough our communi ty-based and gender-transformati ve approach, Plan works with

mar gi nal i zed conmunities to ensure that they have access to needed health services,

and to equip themwi th the information, skills and self-efficacy to manage their

health. Plan also works with conmunities, civil society and governnents to strengthen

heal th systens and create enabling environnents in which everyone can thrive.

O her: Qur integrated approach to health intersects with our work to pronote

education fromearly chil dhood through secondary school, while providing support

for parents and caregivers. W work with our partners to help nothers, children

and young peopl e access quality primary health care and social services. W also

support quality, age-appropriate sexuality and reproductive health education

and services for adol escents and young people. W chall enge the beliefs, attitudes

and practices that maintain inequality between genders and work to fundanentally

transform norns, structures and systens that sustain and perpetuate gender inequality.
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O her: In FY23, Plan International's expenditures for health total ed approxi mtely

$7,718, 731 of which $6, 962,980 was transferred to PI|

O her: 3. HUVANI TARI AN ASSI STANCE

QO her: Plan's goal: Children and young people grow up in resilient communities

and realize their right to safety and dignity before, during and after disasters

and conflicts.

Qher: In tines of disaster, children are particularly vul nerabl e. Separation

fromfamlies and friends causes uncertainty, anxiety and shock, with a significant

i mpact on children's enotional well-being. These inpacts are exacerbated by interruption

or cessation of education. Anmong children, girls are especially at risk during

energencies, facing threats to physical safety, increased risk of violence and

expl oi tati on, permanent renoval from schooling, early and forced marriage, and

deprivation of basic health and hygi ene rights. Recogni zing the chall enges and

risks that girls confront during disasters, Plan inplenents response work that

addresses their unique vulnerabilities and specific needs.

O her: Qur initial disaster response work focuses on children's urgent needs.

We prioritize child protection and education to help reestablish a sense of security

and normalcy. In FY23, we continued to increase our work in nultisectoral response

to crises and conflicts, generally involving | arge-scal e di spl acenent.

O her: Across the globe, Plan continues to work extensively with forcibly displaced

popul ations, including refugees and internally displaced persons. In FY23, Plan

i mpl ement ed ener gency response programing to assist children, famlies and comunities
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i npacted and di spl aced by conflict. USNO worked with Plan's Ethiopia Ofice to

respond to the needs of displaced popul ati ons across northern Ethiopia and Ganbell a,

as wel |l as drought-displaced and inpacted popul ations in southern Ethiopia. Plan

al so inplenented child protection programming with |argely |ndi genous popul ations

i n Ecuador and di saster preparedness and risk reduction progranmmng with conmunities

in northern Vietnam Plan continued its work in research and tools devel opnent

for child protection in energencies through funding fromthe U S. Agency for

I nternational Devel opnent's Bureau for Humanitarian Assi stance.

QO her: Qur goal is to support children and young people, their conmunities and

their societies to develop resilience, enabling themto better absorb externa

shocks and continue forward with their personal and community devel opnent. Toward

that end, we al so seek to address the social inequities and governance chal |l enges

that margi nalize segnents of the popul ati on and prevent them from devel opi ng

resilience.

O her: Plan International's expenditures on hunmanitarian assistance in FY23

total ed approxi mately $16, 825, 108 of which $13, 167,846 was transferred to Pl

Gther: 4. YOUTH AND ECONOM C EMPONERMENT

O her: Plan's goal: Adol escents and young people will live in environments which

engage and val ue their participation, and provide opportunities to support | eadership,

skills and work pat hways of their choosing.

O her: Plan's youth and econoni c _enpower ment progranming partners with very
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young adol escents (10-14), adol escents (15-19) and young people (20-24) toward

the realization of two core rights: the right to decent work and the right to

participate.

O her: Programming for decent work is built on supporting the successful transition

of young people fromeducation or training to the world of work, ensuring that

they have the know edge and skills to identify job opportunities, obtain a job

of their choosing that affords themfair and decent working conditions, and maintain

enpl oynent to build financial resiliency. This includes programmtic focuses

on skills delivery; formal and i nformal workforce progranm ng; strengthening

systens for inclusion; accessibility and the realization of |abor rights.

O her: Progranming for the right to participate is done in partnership with

young peopl e and focuses on supporting adol escents in accessing opportunities

to strengthen and use their power, voice, participation and | eadership to create

the change of their choosing at the individual, comunity, national and gl oba

| evel s. This includes progranmatic focuses on positive youth devel opnent, youth

governance and yout h-1ed advocacy both donmestically and gl obal ly.

O her: Plan expended approxi mately $9, 570,947 on youth and econoni ¢ enpower nent

in FY23, $8, 493,082 of which was transferred to Pl

O her: B. BU LDI NG RELATI ONSHI PS

O her: As part of our work, we pronote |earning and understandi ng between peopl e

of different countries and cultures. Qur child sponsorship program- through

whi ch a sponsor in the U S. is linked with a child in one of Plan's program areas
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- _encourages children and sponsors to exchange letters, cards and photographs

as a way to better understand each other's cultures. Through our website and

sponsor conmuni cations, we frequently urge sponsors to send enmil conmunications

and letters to their sponsored children. These cross-cultural exchanges provide

the foundation for the sponsor/child relationship.

Q her: Plan al so provides vari ous conmuni cati ons to sponsors throughout the

year. Sponsors are introduced to their children through initial materials in

their sponsorship welconme kit. This introduction provides information on the

child and his or her famly. This background information is acconpani ed by an

area overview that provides information relevant to activities, progranms and

projects in the sponsored child' s program area and country. We provi de updat es

on this material regularly, and this is acconpani ed by new phot ographs of the

sponsored child and their fanm |y nmenbers.

O her: Building relationships is a reciprocal process, and we frequently encourage

two-way comuni cations. W contact all new sponsors to welcone themto Plan and

encourage themto wite to their sponsored children. To support sponsors in witing

to their sponsored children regularly, we provide turn-around stationery severa

times throughout the year. In addition, we rem nd sponsors of their children's

upcom ng bi rthdays and encourage themto send birthday greetings.

O her: During FY23, there were nore than 88,782 instances of conmmunications

bet ween sponsors, sponsored children and famlies, and the child' s |ocal Plan

of fice. These comuni cations are processed through a centralized conmunications

and mail area in Plan's Rhode |sl|land office.
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Ot her: The cost of $1,317,376 associated with cross-cul tural exchanges is known

as "building rel ationships."

O her: C. DEVELOPMENT EDUCATI ON, PUBLI C ENGAGEMENT AND ADVOCACY

Q her: Plan's devel opnent education, public engagenent and policy efforts are

focused on contributing to the global PIl goal of enabling 100 million girls

to learn, lead, decide and thrive. Specifically, we seek to positively inpact

10 mllion girls around the world and in the U S. by supporting their efforts

to becone effective chanpi ons of change and hel p address dynanics in their communities

that keep girls fromadvancing. We aimto achieve these objectives in part by

communi cating with our supporters and partners to rai se awareness around gender

norns and inequalities that prevent girls fromachieving their true potential;

advocating for increased voice and representation of girls and young peopl e,

creating the space for those opinions, ideas and experiences to be shared; ensuring

that girls feel safe, confident, supported and respected; and cel ebrating inpactfu

monent s and chanpions of girls equality.

Q her: POLI CY

O her: Plan works with girl and youth activists to identify critical issues.

For our FY23 International Day of the Grl celebration, we focused on the Biden

Admini strations commtnment to invest $2.6 billion for global gender equality.

We urged the Administration to | everage this pledge by increasing the use of

gender analysis to ensure wonen and girls priorities were net by USAID and State

Depar t ment prograns.
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O her: Plan continues to foster policy change in two main focus areas: globa

gender equal ity and increasing the effectiveness of U S. foreign assistance.

As co-chair of the Big Ideas for Wonen and G rls Coalition and the Mbddernizing

For ei gn Assistance Network, Plan is playing a | eadership role in civil society

coal itions advocating for change on these issues. For exanple, in FY23, Plan

|l ed efforts brought youth | eadership directly into consultations with the Wite

House Gender Policy Council, the State Departnment's Anbassador at Large for d oba

Wnen's |Issues, USAID and the U S. Anbassador to the United Nations.

Q her: Plan continues to work through a nunber of nenbership groups that span

the international devel opnent sector, including the Society for Internationa

Devel opnent, U.S. d obal Leadership Coalition and InterAction. W are recogni zed

by our peers as innovators in shifting the power to both local civil society

organi zations in countries Plan works in and youth advocates in the U S

Qt her: YOUTH ENGAGEMENT

O her: Plan's donestic youth engagenent programm ng includes initiatives designed

to engage young people in the U S. in both the governance of the organi zation

and as advocates for issues affecting young people, particularly girls, around

the world. The Youth Advisory Board (YAB) is a group of high school- and coll ege-age

i ndi vi dual s who partner w th organizational decision-makers to reinforce our

goal of working both for and with girls and young people. Their roles and responsibilities

include contributing to strategic priorities, budgeting, and program design,

whil e al so serving as advocates who bring youth perspectives and ideas into influential

spaces where decisions are being made. In FY23, YAB nenbers engaged in over 20

external advocacy and influencing opportunities with the U S. governnment, United
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Nations and private corporations.

O her: Sone notable highlights include:

O her: 1. One YAB nenber served as a public delegate for the U.S. Del egation

at the 67th Comm ssion on the Status of Wnen, participating in negotiations

al ongside the U S. Anbassador to the United Nations.

O her: 2. Multiple YAB nenbers consulted the Wiite House Gender Policy Counci l

and the Wiite House Task Force to Address Online Harassnment and Abuse about key

recomendat i ons on how to conbat technol ogy facilitated gender-based viol ence.

O her: In addition, Plan runs a yearlong programcalled the Youth Leadership

Acadeny (YLA). The YLA ains to build the capacity of high school -age young peopl e

i n | eadershi p, advocacy and civic engagenent, while increasing know edge about

the world's nobst pressing gender equality and devel opnent issues. In FY23, we

wor ked closely with the YAB to deliver the first in-person YLA since the COvVID 19

pandem ¢ began. This year the YLA served 40 hi gh school students between the

ages of 14-18 from 14 different states across the United States. Plan al so awarded

eight grants to help YLA nenbers | aunch comunity projects.

O her: For International Day of the Grl, many YLA nenbers participated in Takeovers

with corporations such as Smartly, AstraZeneca, and Al exion. They al so served

as panelists for various events during our 24-hour virtual I1DG summit. In the

spring, YLA nmenbers participated in innovation hubs and Takeovers for International

Worrens Day with our partners UNIQ.O, Bank of Montreal and Vertex. YLA nenbers

al so participated in advocacy initiatives such as advising the U S. governnent
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on their new 2023 Strategy on Jobal Grls Civic and Political Participation.

O her: CORPORATE & FOUNDATI ON PARTNERSHI PS

O her: Plan's strategic partnerships with corporations and foundations are an

i mportant el ement of our efforts to increase awareness about chal | enges around

the world, especially around gender inequality. By linking Plan's nission with

househol d conpani es and brands, our reach increases exponentially.

O her: W work with corporations and foundati ons on conmenorative days such

as International Wnen's Day and International Day of the Grl. In October 2022,

Pl an continued its novenent to celebrate girls and young wonen and help the world

recogni ze their power and potential. As part of International Day of the Grl,

we partnered with conpanies and foundations in the U S. to host Takeovers, events

wher e enpl oyees volunteer their time to create a neani ngful experience for a

young person to take over their role for the day. W | everage our network of

young femal e advocates in the U S. and match them wi th conpani es based on opportunities,

skills and interest. These young advocates offer their uni que expertise, points

of view and perspectives for an enriching experience for all. In March 2023,

we al so hosted Takeovers on behalf of International Wnen's Day.

O her: In FY23 we al so partnered wi th Paranmount through MIV to |aunch a pro-socia

awar eness canpai gn called 8MInfinito. The canpai gn was devel oped to extend the

enphasi s on wonen and girl |eaders that takes place every March 8 for Internationa

Wnen's Day and turn it into a year-round di scussion. Through nmonthly on-air

spots that ran the 8th of every nonth, Plan and MIV highlighted fenale content

creators fromLatin Anerica and gave themthe spotlight to raise awareness for

Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

Pl an | nternati onal USA, Inc. 13-5661832

i ssues affecting girls and wonen. This canpai gn generated a nedia val ue of $3, 963, 793.

O her: In the fiscal year ending June 30, 2023, total devel opnent education

expenses were $2,174,432. During FY23, Plan initiated nmore than 2.12 mllion

communi cations to educate our donors and partners, and al so participated in dozens

of presentations, activities and foruns.

Pt VI, Section C, Line 17:

State: AL
State: AR
State: CA
State: FL
State: GA
State: H
State: IL
State: KS
State: KY

St at e:

St at e:

MD
MA
State: M
MN
VS

St at e:

St at e:

State: NH
State: NJ
State: NM
State: NY
State: OR
State: PA

Schedule O (Form 990) 2022
REV 05/17/23 PRO



Schedule O (Form 990) 2022

Page 2

Name of the organization

Employer identification number

Pl an International USA |Inc. 13-5661832
State: R
State: SC
State: TN
State: UT
State: VA
State: W
State: W

REV 05/17/23 PRO
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. . . OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships | -

(Form 990) 2 @ 22

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury Attach to Form 990. Open to F’_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Pl an I nternational USA, Inc. 13-5661832

Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

(2

()

4)

(5)

(6)

ml Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
()Pl an International, Inc. 51-0169168 N
228 East 45th St., Floor #15 New York NY 10017 |Supporting O ganization|NY 501(c) (3) 509(a)(3),Line 10 Type | |NV A
(2)
(3
(4)
()
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/17/23 PRO Schedule R (Form 990) 2022
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Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ((¢)] (h) (i) (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (U] (9) (h) (0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership Comtf?”;%d
entity?
Yes No
(1) Charitabl e Remainder Unitrust N A %
N A Provi dence RI 02908 REMAI NDER TRUST (1) |RI N A T
(2
()
4)
(5)
(6)
(7)
BAA REV 05/17/23 PRO Schedule R (Form 990) 2022
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Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b | X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) . 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) . 1i X
i Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) .o 1k X
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in X
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses 1p | X
q Reimbursement paid by related organization(s) for expenses . 1q | X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) . 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (@—s)

(1) Plan International, Inc. b Accrual Acctg

(2 Plan International, Inc. p | nvoi ce Amt

8) Pl an International, Inc. q | nvoi ce Ant

4

(5)

(6)

BAA REV 05/17/23 PRO Schedule R (Form 990) 2022
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"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) ® (¢)] (h) (i) (1] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

BAA REV 05/17/23 PRO Schedule R (Form 990) 2022
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gy Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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- 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning _:J_I:,I_|____;|: ______ , 2022, and endingiy_ll_?:_(_)_, 20_2__?3____ 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Pl an I nternational USA, |Inc. 13-5661832

Name and title of officer or person subject to tax

David A Cannata, Chief Financial Oficer
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 55, 398, 933.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[J b Total tax (Form 990-T, Part Ill, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part Ill, line 1) . . . . . e 7b
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Partl, line19) . . . . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part I, Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
I authorize DYL & PERI LLO, | NC toentermyPIN |12 |3 |4 |5 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pDate 12/ 22/ 2023

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 0151018161314 ]10131]1915

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)
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